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The purpose of this project was to develop a model Human Immunodeficiency
Virus/Acquired Immuno Deficiency Syndrome (HIV/AIDS) prevention instructional
video for secondary level students in Highline School District #401, Seattle, Washington.
To accomplish this purpose, current research and literature concerned with the education,
transmission, and prevention of HIV, current statistics, and latest technologies were
reviewed. Additionally, rela~ed information from selected sources was reviewed and Analyzed.
)

A hand search of various other sources was also conducted.
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CHAPTER ONE

~,

)

'

BACKGROUND OF THE STUDY

)

Introduction

"Nothing brings home the importance of an issue like having
it. I know very personally and keenly that HIV/AIDS is no
respecter of persons, a wily adversary that will not give up
easily. And, as with so many urgent matters affecting
young people, education is the answer to preventing its spread.
By remaining unshakable in our determination to educate, we
can stop the virus dead in its tracks with this generation."
(Billings, 1997)

In the above statement, former Washington State Superintendent of Public
Instruction, Judith Billings has emphasized the extreme importance of HIV/AIDS
education for our young children.( Essentially the HIV/AIDS curriculum has become a
life and death subject matter that needs to be addressed with the utmost care. Students
need to be confronted with the facts of what will happen if they make certain unhealthy
choices in life. \
As stated by Ellis (1997), "This disease is hitting into every segment of our
population, and it is heading for our most valuable asset, our children." In addressing

1

)

the urgent need to educate our young, this authority has joined forces with the Gary

'

Indiana City schools to develop a HIV/AIDS education program. Ellis concluded that

)

HIV/AIDS has become u worldwide problem and no one is immune to its effects. There

i
f

i

is a need to make the latest HIV/AIDS statistics and information available to our young,
)

so they can help others and themselves stay healthy and stay alive.

Purpose of the Project
The purpose of this project was to develop a model Human Immunodeficiency
Virus/Acquired Immuno Deficiency Syndrome (HIV/AIDS) prevention instructional
video for secondary level students in Highline School District #401, Seattle, Washington.
To accomplish this purpose, current research and literature concerned with the education,
transmission, and prevention of HIV, current statistics, and latest technologies were
reviewed. Additionally, related information from selected sources was reviewed and
analyzed. A hand search of various other sources was also conducted.

Limitations of the Project
For purposes of this project, it was necessary to establish the following
limitations:
1.

Scope: The model instructional video was designed for use in the Highline
School District, Seattle, Washington.

2.

Research: The preponderance of literature reviewed in Chapter Two was
essentially limited to research current within the past five (5) years. Additionally,

2
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selected resources and materials were reviewed and analyzed.

3.

Target Population: The HIV/AIDS video was designed for use with secondary
level students in grades nine through twelve.

4.
)

Time: The video was designed for implementation during the 1998-1999 school
year.

Definition of Terms
Significant terms used in the context of this project have been defined as follows :

)

1.

ACTIS - Acronym for AIDS Clinical Tals Information Service. (Nation's Health,
1996).

2.

AIDS - Acquired Immune Deficiency Syndrome. Acquired, you have received it,
not inherited it. Immune deals with the body's defense system. Deficiency is a
decreased defense capability. Syndrome is an observable set of clinical diagnosis.
AIDS is a fatal communicable disease with no effective treatment or known cure.
AIDS is the final stage of infection cause by the human immunodeficiency virus
(HIV). (Bronson-Merki, Mhary, and Merki, Don, 1996).

3.

CDC - Center for Disease Control and Prevention (CDC) is part of the United
States Department of Health and Human Services. The CDC gathers statistics
regarding disease throughout the world. (Bronson-Merki, Mary, and Merki, Don,
1996).

4.

HIV - Human Immunodeficiency Virus. Human refers to a virus whose host is a
person. Immunodeficiency refers to a decreasing immune function in a person.
Virus is an obligate parasite, which infects and destroys human cells. The virus
that attacks the body's immune system and leads to AIDS. (Bronson-Merki,
Mary, and Merki, Don, 1996).

5.

HIV/AIDS - Acronym for Human Immunodeficiency Virus/Acquired Immuno
Deficiency Syndrome. (Pruitt, B. E., Teer Crumpler, Kathy, and Prothrow-Stith,
Deborah, 1997).

6.

IDU - Intravenous Drug User. (King County Department of Health, 1998).

3
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7.

STD - Sexually Transmitted Disease. (King County Department of Health,
1998).

8.

VCR - Video Cassette Recorder. (Morris, 1992).

9.

WHO - Acronym for World Health Organization. (Timberlake, 1996).

)

)

)
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CHAPTER TWO
REVIEW OF RELATED LITERATURE
)

Introduction
The review of literature and research summarized in Chapter Two was organized
to address:
1.) HIV/AIDS Background Information and Recent Research
2.) HIV/AIDS Curricula and Related Information
3.) Production of Videos in the High School Setting
4.) Summary
Data current within the past five to ten years was identified through an
Educational Resources Information Centers (ERIC) Computer Search. Additionally,

)

related information from selected sources was reviewed and analyzed. A hand search of
various other sources was also conducted.

)

HIV/AIDS Background Information and Recent Research

In Healthy People 2000: National Health Promotion and Disease Prevention
Objectives, a report released in September 1990 by the United States Public Health
Service, the school system was recognized as the most efficient method for reaching the
nation's youth in terms of educating them on healthy behaviors. Schools offered the most
systematic and efficient means available to improve the health of youth and enabled

5

young people to avoid health risks. Schools have provided an avenue for reaching more
than 46 million students each year, as well as over 5 million staff (p. 298).
According to the American Social Health Association, "Hotlines" that provide
)

information about sexually transmitted diseases have received calls from 4,300 people per
day. "Hotlines" resources included the following: National AIDS Hotline (800)342-2437,
National AIDS Hotline for Spanish (800)344-7432, National AIDS Hotline for Hearing
Impaired (800)243-7889, and the National STD Hotline (800)227-8922. Hotline callers
have received access to telephone counseling and free, confidential, written information
and referrals to ~ational, state and local organizations. Publications and database
searches on minority health topics have also been made available free from the Office of
Minority Health Resource Center, a nationwide service of the Office of Minority Health,
United States Department of Health and Human Services. This center has operated a tollfree line and maintained a computer database of information on books, programs and
organizations, while emphasizing the importance of educating children to ensure the
human race will survive. Particularly middle school students--those entering their
teens-need to learn to protect themselves from the HIV virus. HIV/AIDS education
needs to target educators to ensure they are keeping up with new methods to assist youth
in preventing HIV infection.
According to Key, and DeNoon, (1997), the female condom has been recognized

)

as an important means of HIV prevention. The female condom is the only womancontrolled product that provides protection against sexually transmitted diseases,
including HIV/AIDS, as well as unintended pregnancy. Studies have shown that when

6

the female condom is available as an option, the number of unprotected sex acts
decreases. Although, interest in the female condom has increased significantly in many

·'1

public seclor markels, Lhese authorities conlemled Lhal "Lhe ABC's or ATDS" have been

)

slow to be taught in the American workplace. King (1997) has argued that parents are
)

afraid young children are going to see condoms and encounter explicit sexuality, as AIDS

)

education is required. Said King:
"People have a vision of anyone involved in AIDS as being
ultra-liberal and filled with all sorts of agendas. Whether it's
because of fear, ignorance, or just a lack of interest, AIDS
education is still struggling to get a foot in the door of corporate
America."
The Centers for Disease Control and Prevention, (CDC) reported that more than
half a million people in the United States had been diagnosed with AIDS by the end of
1995; of these, sixty two percent died. Every nine minutes, another American finds out
he or she has contracted AIDS. Every fifteen minutes, someone in the United States dies
of AIDS. Currently, one out of every four new HIV infections occurs in a person less
than twenty-two years old. The proportion of teenage girls with AIDS more than doubled
between 1987 and 1994. Anonymous testing among sexually active college students
indicated one of every five hundred had HIV.

,

In 1993, the CDC launched "Business Responds to AIDS," a program designed to
encourage companies to teach employees the basics of AIDS, and how to live with it on

)

7
)

)

the job. CDC authorities claimed about one in six businesses across the country have
actually started an AIDS education program. The newest phase of the CDC AIDS

in

education campaign, termed "America Responds to AIDS, has be.en designed to help
people assess their risk of infection by the human immunodeficiency virus that causes
AIDS" (Mason, 1990). Dr. Mason, Assistant Secretary for Health of CDC's parent
Department of Health and Human Services, stated when announcing the new CDC, Aids
campaign:
"Today, I'm asking every American to take three steps. First, find out
how HIV infection occurs. Second, don't engage in the sexual and
drug-abusing behaviors that cause transmission of the virus; if you
have never engaged in those practices, don't start. Third, if you have
had many sex partners in the last 10 years or have abused intravenous drugs,
tell your doctor, and ask to be tested for HIV infection. Early diagnosis

>
and treatment of HIV infection can protect your life and prevent
transmission of the virus to others."
Mays (1989), agreed with Mason that the best strategy for preventing HIV
transmission must be through education and, where necessary, the modification of human
behaviors is clearly the most hopeful approach to the prevention of AIDS.
According to Patton (1996), the AIDS epidemic, now in its seventeenth year,
)

shows no signs of waning. The number of people infected with HIV, while

8

indeterminable, is at least twice that. Avoiding HIV infection is a seemingly simple
matter of preventing the intermission of certain bodily fluids, mainly blood and semen,
from infected persons.
Particularly significant in the field of AIDS-related research was the fact that
AIDS education has been mandated in Washington State public schools. RCW
28A.230.070, in the Common School Manual- Common School Laws of the State of
Washington (Bergeson, 1998), has made provision for the following:
(1) The life-threatening dangers of acquired immunodeficiency syndrome (AIDS)

and its prevention shall be taught in the public schools of this state. AIDS prevention
education shall be limited to the discussion of the life-threatening dangers of the disease,
its spread, and prevention. Students shall receive such education at least once each school
year beginning no later than the fifth grade.
(2) Each district board of directors shall adopt AIDS prevention education
program which is developed in consultation with teachers, administrators, parents, and
other community members including, but not limited to, persons from medical, public
health, and mental health organizations and agencies so long as the curricula and
materials developed for use in the AIDS education program either (a) are model curricula
and resources under subsection (3) of this section, or (b) are developed by the school
district and approved for medical accuracy by the office on AIDS established in RCW
70.24.250. If a district elects to use curricula developed by the school district, the district
shall submit to the office on AIDS a copy of its curricula and affidavit of medical
accuracy stating that the material in the district-developed curricula has been compared to

9

the model curricula for medical accuracy and that in the opinion of the district the
district-developed materials are medically accurate. Upon submission of the affidavit and
)

curricula 1 the district may use these materials until the approval procedure to be
conducted by the office of AIDS has been completed.

)
)

(3) Model curricula and other resources available from the superintendent of
public instruction may be reviewed by the school district board of directors, in addition to
materials designed locally, in developing the district's AIDS education program. The
model curricula shall be reviewed for medical accuracy by the office on AIDS established
in RCW 70.24.250 within the department of social and health services.
(4) Each school district shall, at least one month before teaching AIDS prevention
Education in any classroom, conduct at least one presentation during weekend and
evening hours for the parents and guardians of students concerning the curricula and
materials that will be used for such education. The parents and guardians shall be notified
by the school district of the presentation and that the curricula and materials are available
for inspection. No student may be required to participate in AIDS prevention education if

>

the student's parent or guardian, having attended one of the district presentations, objects
in writing to the participation.
(5) The office of the superintendent of public instruction with the assistance of the
Office on AIDS shall update AIDS education curriculum material as newly discovered
medical facts make it m:cessary .

10
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(6) The curriculum for AIDS prevention education shall be designed to teach

'I

""1

Stucients which hehaviors place a person dangerously at risk of infection with the human
immunodeficiency virus (HIV) and methods to avoid such risk including, at least:
(a) The dangers of drug abuse, especially that involving the use of
hypodermic needles; and
(b) The dangers of sexual intercourse, with or without condoms.
(7) The program of AIDS prevention education shall stress the life-threatening
dangers of contracting AIDS and shall stress that abstinence from sexual activity is the
only certain means for prevention of the spread or contraction of the AIDS virus through
sexual contact. It shall also teach that condoms and other artificial means of birth control
are not a certain means of preventing the spread of the AIDS virus and reliance on
condoms puts a person at. risk for exposure to the disease.
Recent HIV/AIDS facts, statistics and findings, obtained from the Seattle King
County Department of Health, (1998), as summarized below, provided basic regional,
statistical data, which was subsequently incorporated into the HIV/AIDS educational
video presented in Chapter 4 of this project.

King County AIDS- Related Demographics
From 1982 through 1995, 4,748 AIDS cases were diagnosed in King County
residents. Of these, 9 (<1 %) were less than 13 years old; 8 (<1 % were 13-19; 120 (3%)
were 20-24; 722 (15%) were 25-29; and 3,889 (82%) were 30 years or older.

11

The number of AIDS cases in adolescents is a poor indicator of HIV infection in
this age group because of the long average delay (8-10 years) between acquisition of HIV
infeclion and the onset of AIDS. However, many people who develop AIDS between the
ages of 20 and 29 were infected with HIV as teenagers, and AIDS case statistics for these
ages may better indicale Lhe epidemiology of HIV among Leenagers.
King County AIDS Cases in Younger Age Groups, 1982 - 1995
SEX

13-19 years

20-24 years

25-29 years

Male

7

110

679

Female

2

IO

43

In 1991, the King County population included 94,330 15-19 year olds; and,
109,335 20-25 year olds. The estimated King County population of gay or bisexual
males in 1991, ages 15-24, was 9,500. Three quarters of AIDS cases between age 13 and
24 were males who had sex with other males. In addition, HIV prevalence among 15 24 year old gay/bisexual males was 11 % compared to 0.3% among females and
heterosexual males in a sexually transmitted disease (STD) clinic survey, 98% of HIV
infections were among 20 - 24 year old.
Diagnosis of a sexually transmitted disease indicates unsafe sexual behavior,
which may also increase the risk of HIV. STD rates have decreased in all age groups in
)

recent years, although young people continue to have the highest rates. According to a
1995 Seattle Public School Teen Health Risk Survey, 1% of high school students said
they were homosexual, 4% bisexual, 91 % heterosexual and 4% unsure.

12

HIV/AIDS in Substance Users
AIDS cases in female and heterosexual male drug injectors began to be reported
in King County in 1986. By the end of 1995, 239 cases had been diagnosed and reported
in this group, representing about 5% of all King County AIDS cases. The proportion of
intravenous drug users (IDS) AIDS cases in Washington State outside of King County
was higher at 8%.
In King County, the proportion of cases attributed to drug injection among
heterosexuals has increased slowly, from about 2.5% of cases in 1982- 1989, to 5% in
1993 - 1994. Preliminary data for 1985 indicated that 10% of AIDS cases were in drug
injectors. The proportion of cumulative AIDS cases among IDU in the United States is
25%, or five times that reported in King County. The number of male Intravenous Drug
Users (IDU) in King County reported with AIDS (187), was higher than the number of
female IDU (54); the proportion of male AIDS cases whose infection was attributed to
IDU was 4% compared to 30% of female AIDS cases.
HIV/AIDS in People of Color
From 1982 through 1985, 805 people of color residing in King County were
reported with AIDS, representing 17% of the 4,748 total AIDS cases. Injection drug use
has been the primary route of HIV transmission for King County African Americans
(19% of AIDS cases), and American Indians/Alaska Natives (16%), compared to whites
)

(3%), Hispanics (5%) or Asian/Pacific Islanders (5%). AIDS cases in people of color
make up an increasing proportion of all cases in King County, rising from 12% of cases

13

r-,
prior to 1990, to 17% in 1990-1992, and 21 % in 1993 - 1995. This trend has been
)

,,

greatest among African Americans and persons of Hispanic Ethnicity. AIDS rates in

)

recent years (1993 - 1995) have demonstrated the epidemic's disproportionate impact,

)
)

with rates in African Americans and Hispanics being twice that of whites in King County.
AIDS rates in Asian Pacific Islanders, however, continued to be significantly lower than
whites.
HIV/AIDS in Women
176 cumulative AIDS cases have been diagnosed in King County women through
1995. Over the past 5 years, an average of27 King County women per year were
diagnosed with AIDS; 25 men were diagnosed with AIDS for every woman with AIDS in
King County. The percentage of King County AIDS cases among women has increased
from 1 - 3% in the early 1980's, to 5 - 7% in recent years. Women with AIDS tend to be
younger than men. Thirty percent of King County women were 20 - 29 years old at the
time of diagnosis compared to 17% of men, suggesting that women are infected with HIV
at a younger age than men on average. In King County, the rate of AIDS infection in
African American women is nearly ten times higher than in white women; and, the rate in
Hispanic women is about 2.5 times that of white women. Half of the women with AIDS
in King County acquinxl HIV through heterosexual contact; 31 % through use of
injection drugs; 10% by blood transfusion; and, 10% by undetermined exposure.
Between 1993 and 1995, 38% of women diagnosed with AIDS in Washington resided in
King County, compared to 65% of men diagnosed with AIDS. The estimated number of
HIV positive women in King County has approximated 350 to 550.

14
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The latest research on HIV/AIDS education and prevention has confirmed the
epidemic is world wide, increasingly spreading, with no cure in sight. Therefore, the best
r-1

)

prevention method is educating others, and ourselves, on the background, transmission,
latest statistics, and methods of avoidance and deterrence. With the high incidence of
premarital sex, teen-age pregnam.:ies am.l sexually transmitted diseases, prevention in the
early adolescent years, is a must.
HIV/AIDS Curricula and Related Information
AIDS has become the leading cause of death of all Americans, ages 25-44, and
the sixth leading cause of death of Americans, ages 14-24. These statistics infer that the
HIV virus was contracted primarily during the adolescent years. Ubell, 1995). According
to the Center for Disease Control and Prevention, (CDC), (1997), as many as half the
estimated 40,000 to 80,000 new HIV cases each year occur in people under 25. Key, and
DeN oon ( 1997) reported that in spite of the fact that teens are growing up in ·an era when
AIDS prevention messages are all around them, on billboards and television and in the
school, young people believe in their own invincibility. According to Christopher,
( 1997), "There are too many kids that are hard headed, nonchalant, and not willing to
accept what's going on."
Barth, (1988), has credited local schools for assuming responsibility for teaching
students the facts about AIDS. AIDS education of younger children should have broader
goals than teaching about "safe sex." Said Barth: "Many teachers have tiptoed around the
issue of how to use a condom, with only 37 percent of health education teachers offering

)

instruction and 15 .2 percent of other teachers talking about it.

15
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As reported by Katz, (1997), "Although most school systems provide some AIDS
education, many prohibit discussion of sexual intercourse, homosexuality, and condom
use." Katz stated, "We are offering abstinence as an option, but that's not the realistic
option. We're hampered by the religious and political obstruction to the idea that kids
have sex." Mustafa (1997), reported, "It's hard to tell teenagers about abstinence. If
they've been having sex for years, they're going lo slop now?" Bennett (1987) reported
that certain basic assumptions should be made when
teachers prepare lessons on AIDS:
1.

Children do want to learn, generally.

2.

Children do want to learn about their bodies.

3.

Children do want to learn about health risks and health management.

4.

Children do want to learn about AIDS .

5.

Finally, children do want to learn how to protect themselves from AIDS
and other diseases.

The overall focus of AIDS education should be:
1.

to help children develop clear standards of right and wrong,

2. to set a good example,
3. to help children resist social pressures to engage in dangerous activities, and
4. to instrnct children about AIDS.

)
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A federal report of United States HIV prevention education programs released in
September, 1996 concluded that improved in-service training is needed for educators.
The CDC's firsl wrnprehensive assessmenl uf sd1oul-baseu HIV prevenliun educalion
programs examined five components in place as of 1994. Of the school districts that
required HIV prevention education, only 61 % provided in-service training. In addition,
only about a third of all teachers surveyed received training during the two years
preceding the CDC survey. Firshein (1996) suggested that although that percentage is
significantly higher than for teachers who received training on other health-education
topics, the CDC says this number needs to grow to ensure educators are keeping up with
new methods to assist youth in preventing HIV infection.
Bentrup, and Reinzo, (1990), explained how cooperative learning has become an
increasingly popular instructional method that calls for students of varying achievement
levels to work in small groups toward a common goal. Cooperative learning is an
effective method for dissemination of HIV information to high school students, who are
at risk for HIV infection. According to the United States Public Health Service, "Every
junior and senior high school student in the United States should receive accurate, timely
education about sexually transmitted diseases." The CDC, the President's Domestic

)

Policy Council, and the Institute of Medicine/National Academy of Sciences have also
supported school based education to prevent HIV transmission and infection.

)

The National Science Teachers Association (NSTA), in partnership with Abbott
Laboratories, has announced a new educational program entitled, The Science of HIV.
This high school science curriculum package teaches students about the science behind
)
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HIV and AIDS. "It's critical that we teach students about the science of HIV, and
America's science classrooms are the perfect place to start," said Gerald Wheeler, NSTA.
A recent tracking report by the CDC found that new AIDS cases among 13 lo 25 year
olds infected through sex and drug needles had increased 20 percent between 1990 and
1995. By teaching the science of HIV and AIDS, students can better understand how this
disease is prevented and treated." "Abbott (1997) concluded "Education is the missing
link in stopping the spread of AIDS."
In January 1996, Judith A. Billings, Washington's State Superintendent of Public
Instruction, revealed she had contracted AIDS. Ms. Billings was one of twelve women in
the world who had contracted the HIV virus, via a virtually unheard method of
transmission of bodily fluid, through artificial insemination using donor sperm. After
becoming pregnant twice, Ms. Billings miscarried on both occasions. Ms. Billings
reported she would not run for Congress as she had intended, or a third term as State
Superintendent of Public Instruction. Instead, she has planned to write a book about her
life and to become an active spokeswoman on AIDS issues. The former State
Superintendent of Public Instruction has already visited school assemblies to talk about
AIDS, to share her experiences, and to help raise funds for the Northwest AIDS
Foundation in Seattle. Ms. Billings said she would like to remain in the public eye
because her position would allow her to educate people about AIDS. (Ponessa, 1996).

)

In his discussion of the challenge of pediatric AIDS, which has become reality in
our educational setting, Bruder (1995) identified the following "universal precautions"
for infection control when working with young children, particularly in special education

)

)
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settings: washing hands frequently; use of gloves and bleach for cleanup of significant
blood; washing of toys and surfaces with bleach after sessions; prevent spread of runny
noses and other incidental infections; and systematically dispose of waste materials.
Said Bruder: "We now have to assume that all people we come in contact have the virus,
and usc universal precautions with all bodily fluids, especially working in the school
setting as a teacher and coach."

Production of Videos in the High School Setting
The advent of technology has made available another valuable tool for classroom
instruction. Several different video systems make it possible for various audiovisual
experiences to be produced, stored, and retrieved as needed. They permit the teacher,
instructional leader, or student to produce materials and use them in the classroom as
desired; they permit the opportunity to create our own materials and to use audiovisual
systems in nu~erous ways and in a variety of situations. (Ornstein, 199_1 ). In producing a
HIV/AIDS video, one needs to look closely at the content, target audience, verbal
language used, and to appraise the video carefully. Also make certain the video is not
sexually or racially biased. (Morris, 1992).
Ornstein suggested the following guidelines for using video systems:
1.

The video program will most likely be interesting and sometimes
entertaining, but it should also have educational value.

2.
J

The use of video systems should lead to the attainment of the course
objectives.

)
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3.

There are a host of video systems and video programs already available.

Prt::vit::w the: must promising syslt::ms and programs.
4.

Check the reliability and supportiveness of the distributor or supplier when
buying commercially produced videos.

5.

Video content should be analyzed, just like textbook content. ls the video
content worthwhile, accurate, interesting, presented clearly, technically
sound, free from bias, content appropriate, and age appropriate?

6.

Excerpt parts that are most useful. The equipment features on the Video
Cassette Recorder (VCR) permits easy and effective use of limited
sections of the program.

7.

Plan how the selected video will be used in the teaching-learning process.

8.

Determine what supporting equipment is needed and what supporting
software is available.

9.

Prepare students for the video experience. Tell them what to expect by
providing questions or comments that will assist them in assessing the
major points of the video.

10.

Video systems can be applied to a variety of settings. Be clear on the
instructional place for leaming--classroom, library, resource center
and home.

11.

j

Follow up the video experience. Give a summary of the video lesson
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or remind students of the planned expectations of the program. Use

-,

}

)

questions or comments to encourage discussion or debate. Provide a

)

number of review questions at the end of the lesson or for homework.

~~

~

)

12.

Keep in mind the following questions, in evaluating the software:
Does the program fit the needs of the curriculum? Is it compatible
with available computer equipment in the school? Is it mistake free?
Easy to use? How does it deal with incorrect student responses?
Does it promote student interaction? Does it take adequate time to
run (or is it too short, too long)? What is the cost?

AIDS Clinical Tals Information Service (ACTIS), a national information and
referral service that provides details on federally and privately sponsored clinical trials for
experimental drugs and other HIV-related therapies for adults and children, has released
an educational video and supporting materials. ACTIS is sponsored by the CDC, Food
and Drug Administration, National Institute of Allergy and Infectious Diseases, and
National Library of Medicine. The package of materials includes a videotape, discussion
guide, and sample brochure and evaluation cards. The 19-minute video was designed to
serve as a basis for discussion among people living with HIV/AIDS. For price and
ordering information for the "HIV/AIDS Clinical Trials: Knowing Your Options"
package, call Ann Poritzky at (301)251-5181, Nation's Health (1996).
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Teenagers need to know a lot more about HIV infection and AIDS than do
younger children. Teens are more likely to face choices about drug and alcohol use, and
sex. In educating teens, according to the AIDS Prevention Guide, (1994), address the
following instructional items/topics:
1.

Give a definition of AIDS.

2.

Give a definition of HIV.

3.

Point out that as of December 1993, more than 361,000 Americans
have AIDS and that nearly 68,000 of them are between the ages of
20 and 29. A significant number of these people would have been
infected when they were teenagers.

4.

Explain how HIV is transmitted from one person to another.

5.

Explain how to reduce the risk for HIV infection from sex.

6.

Explain how HIV is transmitted through drug use.

7.

Discuss how to join the community response to AIDS.

8.

Give your thoughts on the importance of understanding and
compassion toward people with AIDS.

9.

Talk about the importance of eliminating prejudice and
discrimination related to AIDS.

)
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Summary

)
)

')

~

)

The research and literature summarized in Chapter Two supported the following
themes:
The AIDS epidemic, now in its seventeenth year is rapidly spreading and shows no sign

)

of waning, while threatening every nation with crippling health, social, and economic
adversity.
1. The best strategy for preventing HIV transmission must be through education and,
where necessary, the modification of human behaviors is clearly the most hopeful
approach to the prevention of AIDS.
2. According to the United States Public Health Service, "Every junior and senior high
school student in the United States should receive accurate, timely education about
sexually transmitted diseases."
3. The advent of technology has made available another valuable tool for classroom
instruction. Several different video systems make it possible for various audiovisual
experiences to be produced, stored, and retrieved as needed. In producing a
HIV/AIDS video one needs to look closely at the content, target audience, verbal
language used, and to appraise the video carefully. Also make certain the video is not
sexually or racially biased
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CHAPTER THREE

PROCEDURES OF THE PROJECT
Introduction

)
)

The purpose of this project was to develop an HIV/AIDS Prevenlion Inslrm:lional
Video for secondary level students in Highline School District #401, Seattle, Washington.
To accomplish this purpose, current research and literature concerned with the education,
transmission, and prevention of HIV, current statistics, and latest technologies were
reviewed. Additionally, a supplemental quiz and teacher answer key was adapted and
developed.
Chapter Three (3) contains background information describing:
1. Need for the Project
2. Development of Support for the Project
3. Procedures
4. Planned Implementation of the Project

Need for the Project

The need for this project was influenced by the following considerations:
1.

The writer, (Janette E. Gambriel), a certified Physical Education, Health and
Special Education instructor, was appointed the position of HIV/AIDS
Coordinator for Tyee High School in Highline School District #401, during
the 1991 - 1992 school year.
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2.

In the absence of a updated and interesting HIV/AIDS curriculum at Tyee
High School, the writer undertook the task of researching, writing and
irnplemeBtiug a uew curriculum using existing and new materials and videos.

3.

A review of current literature related to HIV/AIDS confirmed the need for
increased student awareness and education related to this world wide epidemic.

4.

Undertaking this project coincided with the writers graduate studies in
Educational Administration at Central Washington University.

Development of Support for the Project
The need to develop a model HIV/AIDS Prevention Instructional Video for
secondary level students in Highline School District #401, Seattle, has emerged gradually
since 1991. The following Highline School District employees individually and
collectively encouraged and influenced the writer to undertake this project while
contributing their expertise:

Highline High School District, Central Office Employees:

Ms.
Ms.
Ms.
Ms.

Barbara Holmes - Director of Nursing Services
Alice Hurley - Director of Health Services
Marcy Sanford - Director of Physical Education & Athletics
Jean Shumate - Assistant Superintendent

)
)

Tyee High School Employees:

)
}

)
)

Ms. Kerstin Bruce - Chorus Instructor
Mr. Dan Doerger - English, Drama Instructor
Mr. Paul Harvey - Assistant Principal

)
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Mr. Fred Jiles - Para-Professional
Ms. Ann Kashiwa - Assistant Principal
Ms. Michelle Lobb - Health Instructor
Ms. Shirley Long - Counselor
Ms. Linda Maraby - English as a Second Language Instructor
Ms. Nancy Rudy - English Instructor, Activities Director
Mr. Craig Wrolstad - Assistant Principal

)

t

Mount Rainier High School Employees:

Ms. Dawn Bechtholdt - Health Instructor

After researching Washington State curricular resources currently available
concerning HIV/AIDS, attending workshops and HIV/AIDS prevention plays, and
consulting with other teachers in various districts, the writer discovered that an updated
video interesting to students was nonexistent.
The assumption was made that an updated curriculum, with videos depicting the
latest statistics and trends, would be most desirable for the prevention of the spread of the
)

HIV virus, and would help save lives. After co-writing the Tyee High Schools'
HIV/AIDS curricula with Mrs. Mary Wickersham, the writer made the determination to
produce an updated educational video.

Procedures
)

1. With the help of student actors and actresses, the writer undertook the following
procedures to produce the HIV/AIDS educational video, which was the subject of this
project.
1. Wrote various skits regarding HIV/AIDS education in the high school setting.
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r-·,)
2. Discussed and collaborated on the project with Mr. Dan Doerger, Drama Teacher,

I

R

Tyee High School.
3.

Advertised among students for parts in the video at Tyce High School, Seattle,

..

'1

Washington.
4.

Produced a teacher guided facts and prevention video on IIIV /AIDS education.

5.

Produced an accompanying quiz with answers.

6.

Aligned the HIV/AIDS video and quiz with Washington State Essential Learning
requirements.

7.

Obtained approval from the Highline School District Parent Advisory Committee
to adopt the HIV/AIDS video for use at Tyee High School.

8.

Incorporated the HIV/AIDS video and quiz into the Tyee High School
Curriculum.

Planned Implementation of the Project
The writer will present the video and accompanying materials to the Highline
School District Parent Advisory Committee for review and approval during the 19981999 school year. Committee members will be provided the opportunity to make
recommendations for modification prior to taking action to formally approve the video
for use in the senior grade portion of the HIV/AIDS curriculum at Evergreen High
School, Highline High School, Mount Rainier High School and Tyee High School, in the
Highline School District. The model HIV/AIDS Prevention Instructional Video and
accompanying quiz will also be made available, upon request to other School Districts in
)

the State of Washington.
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CHAPTER FOUR
The Project
Introduction

The Model HIV/AIDS Prevention Instructional Video for secondary level
students in Highline School District #401, which was the subject of this project, has been
presented in Chapter Four. The video is assembled in eight parts as follows:
1. Janette's Introduction
2. Melanie and Buffy's Introduction
3. Rebekah's Introduction
4. Zong and Jennifer at Alki
5. Condom Demonstration
6. Matt's Song
7. Conclusion

8. Cast of Characters

/

I

)

)
)

)
)

)
)

)
-)
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PARTl
JANETTE'S INTRODUCTION

Hi, my name is Janette Bergen. I'm here today with a group of caring students who have
worked very hard to present some facts and information regarding a worldwide problem.
The HIV/AIDS epidemic.
This is an extremely serious subject as currently, 16,000 people a day in this world
contract the HIV virus. Once you get this virus, you can't get rid of it. There is no
known cure. With the help of various drugs, people infected with HIV are living longer,
but their total life spanned is shortened.
The statistics recently reported to President Clinton from the National AIDS Policy states
twenty five percent of HIV infections occur in the age group of thirteen to twenty one
year olds.
In that age group, two Americans are infected every hour of each day!
Eight million Americans under the age of twenty-five contracts a sexually transmitted
disease each year and three million of these are thirteen to nineteen years old.
With such alarming facts, we have worked very hard on presenting to you the latest
information. But I also challenge each and every one of you. Help prevent the spread of
HIV. Practice abstinence, make healthy choices, learn all you can, and who knows,
someone watching this video may be the famous person who finds a cure for this deadly
virus.
Take care of yourself and one another, and enjoy our film!
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PART2
MELANIE & BUFFY'S INTRODUCTION

Melanie-

Hi, I'm Melanie,

Buffy-

and I'm Buffy,

Melanie-

and we're here to guide you through some information that could help
save your life.

Buffy-

AIDS stands for Acquired Immuno Deficiency Syndrome ... which
basically means it's a disease which you acquire, you can't get it from
your parents or your grandparents.

Melanie-

Well, technically ...

Buffy-

It also means the disease shuts down your immune system, which means
you can't fight off common illnesses.

Melanie-

Like the cold or the flu.

Buffy-

Right, a simple cold can tum deadly.

Melanie-

Now, HIV stands for Human Immuno Deficiency Virus, which means to
us it's a virus you get through risky behavior.

Buffy-

Like unprotected sex or sharing needles.

Melanie-

Exactly, and that virus eventually turns into AIDS, which is really scary.

Buffy-

What's really scary is that AIDS in on the Top Ten Killing List.

Melanie-

And it's rising fast, especially among teenagers.

Buffy-

So listen up, the info that's coming at you is important.

Melanie-

It could save your life someday.

)

'
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PART3
REBEKAH'S INTRODUCTION
What do I think about AIDS?
What about AIDS?
)

Well, first of all, I think our greatest defense is abstinence.
Second of all, I think worldwide what we need to do is educate the students. Because
without education, we're nothing. We'll only continue spreading it, because we don't
know the effects and the causes of it. I think we really, really need to work hard on that
part.
Next, for anyone who has AIDS, well I'm sorry, but I think that inside, we need to accept
them for who they are, and don't push them away, because it's a lonely world out there
otherwise.

)
)

)
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PART4
ZONG AND JENNIFER AT ALKI

)

Setting:

Zong and Jenny are sitting on the beach bench. Jenny is eating chips and
Zong is flipping through her magazine reading it.

Jenny:

Hey Zong what are you reading?

Zong:

What else am I reading, the magazine that I always read.

Jenny:

Oh no, now she's going to go on and on about the magazine. I shouldn't
have got her started.

Zong:

(Ignores Jenny). You would not believe; it says Tommy and I are meant
to be.

Jenny:

Oh yea, that magazine is full of crap. I mean does that magazine have any
real facts?

Zong:

Yea, everything.

Jenny:

I'll bet it doesn't have anything that any down to earth people or I need.

Zong:

Yea, it does.

Jenny:

What? (She says it sarcastically).

Zong:

(Flipping through the pages). Like for example this about AIDS.

Jenny:

(Looking at Zong), Go on something about AIDS ...

Zong:

Well um ...

Jenny:

Uhuh.

Zong:

Well uh do you know the top three ways HIV is transmitted or the
statistics? No I don't think so!

Jenny:

First of all do I look like I would know?

Zong:

(Zong is reading her magazine). Well since you don't know I guess I'll
just have to clue you in.
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Jenny:

Oh no! (Zong gives Jenny a sad look). Ok you win tell me MISS KNOW
IT ALL. (During this whole scene Jenny is eating chips).

Zong:

Its suys here three important facts about HIV transmission ore unprotected
sex plus sharing needles with HIV infected person and babies.

Jenny:

Poor babies. Hey, I hear you can get it from insect bites or stings.

Zung:

Funny, but right here in bold letters it says you cannot get it from insect
stings or bites. (Laughs), show how much you know! The Center for
Disease Control has studied insect transmission and there is no evidence of
HIV transmission.

Jenny:

Hey, so explain the baby thing?

Zong:

Well babies become infected before or during birth or through breastfeeding. It says that you shouldn't share needles, razors and toothbrushes
because it increases blood contact. Hey, get my phone book in the bag so I
can write this number down. (Jenny is reaching for the phone book).

Jenny:

What's the number for?

Zong:

Oh it's a number to tell you recommendations for preventing transmission
of blood born diseases. OK? (Jenny nods), 1-800-458-5231.

Jenny:

Got it. Hey can you get it from kissing?

Zong:

(Skimming through the page), umm kissing is not a risk for transmission
however CDC says it's a bigger risk with French or opened mouth kissing
with an infected person because of the possibility of blood contact.

Jenny:

Weird, any more interesting facts?

Zong:

Listen to this, an investigation by the state found a possible case of blood
transmission of HIV by a human bite. That's different isn't it?

Jenny:

Why are you telling me about this AIDS thing again?

Zong:

I'm telling you some down to earth facts. (Zong makes a face).

Jenny:

Yea, but why would I need to know about this?

)

)
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Zong:

Jenny think about this. We need to know about this stuff. I mean what if
some one close to us contracts HIV or AIDS or even us. The more we
know about it the more we can help some one who has it ourselves.

Jenny:

You're right again, (Jenny makes face).

Zong:

It also says that now the government tests all immigrants entering the
United States and people who are going to get married.

Jenny:

Hey, do you know how many people that arc our age that have AIDS?

Zong:

It says here that between the ages 13-19 there was 2,953 cases reported
since June 30, 1997. Wow, the top three states that have the most infected
people are New York, California, and Florida.

Jenny:

I'm actually starting to get interested in this. How many people have AIDS
in Washington?

Zong:

Um, it says that there are 8,176 in Washington State and 5,416 in King
County alone.

Jenny:

That's quite something! (A really cute guy just passes by and Zong's eyes
are following him; she puts the magazine a way).

Zong:

Oh my, who's that guy?

Jenny:

What guy?

Zong:

I mean those two, one for me and one for you! ( Zong picks up her bag and
runs after the guys).

Jenny:

I get the one wearing the blue! ( Jenny goes after Zong).

'
)

~l
)
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PARTS
CONDOM DEMONSTRATION
John- So what do you got so far?
Kacie- I've got a lot of good stuff. Check it out, there are twelve million new cases of
STD's each year in the U.S. Of those, three million are teens, thirteen to nineteen.
John- Three million?
Kacie- Three million man and one in every six Americans has had a STD. One in every
six!
John- So we know someone who's had a STD.
Kacie- Holy, forty million Americans. (Knock, knock, knock, knock). What mom?
Kacie's mom- Kacie
Kacie- What?
Kacie's mom- Joey's here.
Kacie- Oh Joe come on in.
Joey- Hey, what's up?
Kacie- What took so long? Hey my God.
Joey- We got to get this thing done.
John- Yeah, it doesn't help you being a little late.
Kacie- Totally, we've been working hard on this. The number of teens infected with HIV
doubled every fourteen months.
John- Fourteen months?
Kacie- Double, so it's like not?
John- You don't say?
Joey- I think she did say.
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Kacie- What are we going to do for this? How are we going to present this?
)

John- I don't know.

)

Joey- We're going to do a condom demonstration.
Kacie- A condom demonstration?
Joey- Yes.
John- Will Ms. Gambriel let us do that?
Kacie- Who cares.
Joey- As long as you don't use a banana.
Kacie- Evil, so wicked we should piss her off.
Joey- We're legal as long as we don't use a banana, always remember that.
Kacie- 0.K., no bananas.
John- No bananas.
Kacie- I have a condom, we could practice.
Joey- We should do that.
Kacie- Oh my God, I still have one. Where is it? I know that I'm keeping it in a cool dry
place.
John- Make sure you check the expiration date.
Kacie- I think it's not expired.
John- We'll check.
Kacie- I will, oh you want a piece of gum?
John- Sure, thanks.
Kacie- No problem, since I'm digging in here, not finding anything. Joe, you want a
lollipop?
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Joey- No thanks.

;

)

r-)

Kal:ie- All right, Gou when: Jiu I put that thing. Here it is, will you do me the liberty?
Joey- Oh ho!

)

)

Kacie- Tear gently so you don't destroy the condom.

)

Joey- Let's see now.

)

Kacie- What is the date?
Joey- Expiration date, three, two thousand and one.
Kacie- Two thousand and one.
Kacie and Joey- We're good for awhile.
Joey- We can practice for years.
John- We have to make sure to let the students know we have to use a new condom for
each act of intercourse.
Kacie- Right!
Joey- Basically, don't keep it in your wallet or in your car in the sun.

)

Kacie- We've got to use this, what did you say John?
John- We've got to use a new condom for each act of intercourse.
Joey- Lubrication?
John- It says here, put the condom on as soon as erection occurs or before any sexual
contact.
Kacie- O.K., got it.
John- Well there's more here, it says hold the tip. Why don't you guys try this while
we're doing this.
Kacie- O.K., what should I do?
Joey- Just like put your fingers out here.
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Kacie- No bananas, all right?
Joey- Thought it smells like bananas.
John- It says, hold the tip of the condom and muoll onto the erect finger.

i

Kacie- Watch while were doing this. Oh, keep the tip up so it doesn't like, you have to
have room to catch it O.K.?
Joey- Ah, ha.

)

John- Leave space at the tip, yet insuring no air is trapped in the condom's tip.
Kacie- O.K., no air.
Joey- No air.
Kacie- Is it right?
John- Well look, that's what it says.
Kacie- All right.
John- There's more, adequate lubrication is important.
Kacie- It's so lubricated.
John- But use only water based. Is it water based?
Kacie- Water based, why?
Joey- Water based?
John- It says here, but use only waterbed lubricants such as glycerin or lubricating
jellies.
Kacie- So no Crisco?!!
John- Oil based lubricants such as petroleum jelly, cold cream, hand lotion or baby oil
can weaken the condom.
Kacie- Ha ha!
John- So we got to make sure they know that.
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Joey- O.K.
Kacie- So you have that. Is that all written down?
John- Yeah, it's all right here.
)
)

)

Kacie- O.K. good, do you think we got it? Wait, wait no, that's not all.
Joey- Oh?
Kacie- No?
John- It says withdraw from partner immediately after ejac, what's that word?
Kacie and Joey- Ejaculation, ejaculation!
John- Holding the condom firmly to keep it from slipping off.
Kacie- Got it.
John- All right, now do this part.
Kacie- O.K.
John- Tie it off.

}

Kacie- Tie it off?
Joey- Tie it off?

)

Kacie- I don't know what you mean, do you want to do it?

)

Joey- You tie it off, you unroll it fully and you like.
Kacie- Well why do you do that?
John- It weighs, don't flush it.
Kacie- Well why do you do that?
j

)

;

/

Joey- So that nothing will leak.
Kacie- Oh well yeah, I don't want that on my floor.
John- You've got to dispose of that properly.
P-12

Joey- Properly!
Kacie- Throw it down the toilet.
John- No no no! You'll clog the toilet!
Kacie- Oh!
Jolm- And you can't litter because that's not biodegradable.
Joey- Nope.
Kacie- Why not?
Joey- The stuff inside is but, ..... .
Kacie- Oh no Joey, stop it.
Kacie's mom- Kacie!
Kacie- What mom?
Kacie's mom- Dinner's ready!
Kacie Oh you guys, dinner. Do you want to have dinner here? . Coming mom!
John- Why don't we do this again tomorrow?
Kacie's mom- Kacie, dinner now!
Kacie- I'm coming mom, chill out! God she's so wicked!
John- I think it's about time for me to go eat dinner too!
Joey- Yeah.
Kacie- Well call me later you guys and we'll work on this and we'll have this so together.
John and Joey- All right.
Kacie- Peace.
John- And maybe Ms. Gambriel won't be so mean to us from now on.
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PART6
MATT'S SONG
First Verse
If you and your girlfriend decide to have sex
Well, just think about pregnancy - and what comes next
18 years of misery, and no life
So before you go to bed with her, make sure she's your wife
Chorus
I will be waiting for you
And I know you'll be waiting there too
'Cause growin' up is so hard to do
But, I will be waiting for you
Second Verse
Before you take your pants down
Make sure you've got a "raincoat"
'Cause hey believe me brother
Herpes won't float your boat
Neither will Scabies or pubic lice
Just think "Critters Buggin"
Now isn't that nice!
Chorus
I will be waiting for you
And I know you'll be waiting there too
'Cause growin' up is so hard to do
But, I will be waiting for you
Third Verse
Now the purpose of this song is to put you in a trance
Before you think of "havin' it," practice abstinence
So if you want a good time take my advice
Grow up, get a job ... Have a nice life!
Chorus
I will be waiting for you
And I know you'll be waiting there too
'Cause growin' up is so hard to do
But, I will be waiting for you
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PART7
CONCLUSION

Joey:

One out of every four HIV infections happens in people twenty years or
younger.

Kacie:

AIDS, seventh leading cause of death in children ages one through
fourteen.

John:

One half of all new infections occurs in people ages twenty five and
younger.

Joey:

We're not actors, we're actual students here at Tyee. So if your going to
use a needle, don't share needles, and if you not going to practice
abstinence, please use a condom.

John:

Just be smart about it!
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PARTS
CAST OF CHARACTERS
STUDENT & TEACHER ACTORS
)

Melanie Clairmont
Scott Colby
Taylor Crilly
Jennifer Faison
Kacie Grice
Bethany Gulling
John Hamilton
Zong Her
Matt Irvin
Nicole Nelson

)

Joe Reamer
Rebekah Renne
Mario Reyes
Dona Shukara
Scott Wallace

P-16

CAMERA OPERATOR
Jessi Green

PRODUCED AND DIRECTED BY
Janette E. Gambriel

EDITED BY
Fred M. Jiles
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HIV/AIDS QUIZ
NAME
DATE

---------------- - - -

DIRECTIONS - Please circle the best answer for each question.
1.

Each day world wide, _ _ _ _ people contract the HIV virus.
A.
B.
C.
D.

2.

percent of HIV infections occur in the age group of thirteen to
twenty one year olds.
A.
B.
C.
D.

3.

12,000
16,000
18,000
22,000

15
18
22
25

In the age group thirteen to twenty one year olds, _ _ _ _ Americans
are infected every hour of each day.

)

A.
B.
C.

D.
4.

two
three
four
five

The best way to prevent the spread of HIV/AIDS is:
A.
B.
C.
D.

practicing abstinence
french kissing
sharing toothbrushes
all of the above

)
)
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5.

You can not contract the HIV virus through:
A.

sbaring needles
unprotected sexual intercourse
mothers breast milk
mosquito bites
Aids, is the _____ leading cause of death in children ages one through
fourteen.

B.
C.
D.

l

6.
)

A.
B.
C.
D.
7.

million Americans under the age of twenty five contract a
sexually transmitted disease each year.
A.
B.
C.

D.
8.

B.
C.
D.
9.

B.

C.
D.

I

two
four
ten
twenty

_____ of all new infections occurs in people ages twenty five and
younger.

A.
I

thre~
four
five
six

One out of every - -- - HIV infections occurs in persons twenty
years or younger.

A.

10.

four
six
eight
ten

HIV infection is increasing faster in teens than in any other age group. It
is currently number
on the top ten killer list.
A.

)

third
fifth
sixth
seventh

B.

C.
D.

one third
three fourths
two thirds
one half
P-19

11.

One in every _____ Americans has had a sexually transmitted disease.
A.
B.
C.

D.

two
four
six
eight

)

)

12.

Statistics in the video quoted _____ persons diagnosed with AIDS in
King County alone.

)

A.
B.
C.

)

D.
13.

The number of teens infected with HIV doubled every _____ months.
A.
B.
C.
D.

14.

)

)

14
16
10
6

Which state was not included as one of the top three states that have the most
infected persons with HIV?
A.
B.
C.
D.

15.

2,399
3,987
4,654
5,416

New York
Texas
California
Florida

How many people were quoted in the video as being diagnosed with AIDS in
Washington State?

A.
B.
C.
D.

8,176
7,389
9,102
6,500

)
)
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HIV/AIDS QUIZ
Answer Key

r ,

Answcl's designated by a *

)

DIRECTIONS - Please circle the best answer for each question.
1.

Each day world wide, _ ____ people contract the HIV virus.
A.
B.
C.
D.

2.

_____ percent of HIV infections occur in the age group of thirteen to
twenty one year olds.
A.
B.
C.
D.

3.

A.
C.
D.

)

two*
three
four
five

The best way to prevent the spread of HIV/AIDS is:
A.
B.
C.
D.

5.

15
18
22
25*

In the age group thirteen to twenty one year olds, _____ Americans
are infected every hour of each day.

B.

4.

12,000
16,000*
18,000
22,000

practicing abstinence*
french kissing
sharing toothbrushes
all of the above

You can not contract the HIV virus through:

A.

B.
C.
D.

sharing needles
unprotected sexual intercourse
mothers breast milk
mosquito bites*
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6.

A.
B.
C.
D.
7.

B.
C.
D.

B.
C.

D.

three
four
five
six*

One out of every _____ HIV infections occurs in persons twenty years
or younger.
A.

B.
C.
D.
10.

four
six
eight*
ten

HIV infection is increasing faster in teens than in any other age group. It
is currently number
on the top ten killer list.
A.

9.

third
fifth
sixth
seventh*

million Americans under the age of twenty five contract a
sexually transmitted disease each year.
A.

8.

leading cause of death in children ages one through

Aids, is the
fourteen.

two
four*
ten
twenty

_____ of all new infections occurs in people ages twenty five and
younger.
A.
B.
C.
D.

one third
three fourths
two thirds
one half*

)
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11.

One in every _____ Americans has had a sexually transmitted disease.
A.

B.

c.

D.
12.

Statistics in the video quoted _____ persons diagnosed with AIDS in
King County alone.

A.
B.
C.
D.

)

13.

14*
16
10
6

Which state was not included as one of the top three states that have the
most infected persons with HIV?
A.
B.
C.
D.

15.

2,399
3,987
4,654
5,416*

The number of teens infected with HIV doubled every - - - - - months.
A.
B.
C.
D.

14.

two
four
six*
eight

New York
Texas*
California
Florida

How many people were quoted in the video as being diagnosed with AIDS in
Washington State?
A.
B.
C.
D.

8,176*
7,389
9,102
6,500

)
)

)
)

)

)
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CHAPTER FIVE
Summary, Conclusions, and Recommendations

Summary
The purpose of this project was to develop a model Human Immunodeficiency
Virus/Acquired Immuno Deficiency Syndrome (HIV/AIDS) prevention instructional
video for secondary level students in Highline School District #401, Seattle, Washington.
To accomplish this purpose, current research and literature concerned with the education,
transmission, and prevention of HIV, current statistics, and latest technologies were
reviewed. Additionally, related information from selected sources was reviewed and
analyzed. A hand search of various other sources was also conducted.

Conclusions

Conclusions reached as a result of this project were:

1. The best strategy for preventing HIV transmission must be through education and,
where necessary, the modification of human behaviors is clearly the most hopeful
approach to the prevention of AIDS.
2. According to the United States Public Health Service, "Every junior and senior high
school student in the United States should receive accurate, timely education about
sexually transmitted diseases."
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3. The advent of technology has made available another valuable tool for classroom
instruction. Several different video systems make it possible for various audiovisual
experiences to be produced, stored, and retrieved as needed. In producing a
HIV/AIDS video one needs to look closely at the content, target audience, verbal
language used, and to appraise the video carefully. Also make certain the video is not
sexually or racially biased

Recommendations

As a result of this project, the following recommendations have been suggested:

1. To modify human behaviors with regard to the prevention of AIDS, the best strategy
must be through education.
.
.
2. To provide potentially life saving education regarding STD's, every junior and senior

high school student should receive accurate, timely information about HIV/AIDS.
3. To provide meaningful video taped presentations, producers need to look closely at
the content, target audience, language used and special circumstances caused by the
physical setting.
4. Other school districts seeking to develop a model Human Immunodeficiency
Virus/Acquired Immuno Deficiency Syndrome (HIV/AIDS) prevention instructional
video for secondary level students, may wish to adapt and/or utilize the model video
developed for this project or undertake further research on this subject to meet their
unique needs.
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WASHINGTON STATE ESSENTIAL ACADEMIC LEARNING
REQUIREMENTS
ARTS
2. The student applies the creative process with skills to reason and solve problems.

\

To meet this standard, the student will:
2.1 use senses
2.2 generate solutions to problems
2.3 use arts criteria to evaluate

COMMUNICATION
1. The student uses listening and observation skills to gain understanding.
To meet this standard, the student will:
1.1 focus attention
1.2 listen and observe to gain and interpret information
1.3 check for understanding by asking questions and paraphrasing
4. The student analyzes and evaluates the effectiveness of formal and informal
communication.
To meet this standard, the student will:
4.3 analyze mass communication

HEAL TH AND FITNESS
1. The student acquires the knowledge and skills necessary to maintain an active
life: movement, physical fitness, and nutrition.
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To meet this standard, the student will:
1.2 incorporate rules and safety procedures into physical activities
~I

2. The student acquires the knowledge and skills necessary to maintain a healthy
life: recognize patterns of growth and development, reduce health risks, and life
safely.
To meet this standard, the student will:
2.2 understand the transmission and control of communicable and non-communicable
diseases
2.3 acquire skills to live safely, anticipate risky situations and demonstrate skills to
promote safety and to assist in emergency situations at school, at home, and in the
community; evaluate strategies and develop a plan to manage stress constructively and
lawfully; identify situations and decisions related to drug use
3. The student analyzes and evaluated the impact ofreal-life influences on health.
To meet this standard, the student will:
3 .1 understand how environmental factors affect one's health
3.2 gather and analyze health information, and make informed choices about health
)

services and products
3 .3 use social skills to protect health and safety in a variety of situations
3 .4 understand how emotions influence decision-making, and
develop strategies to avoid or minimize risky situations
4. The student effectively analyzes health and safety information to develop health
and fitness plans based on life goals.
)
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To meet this standard, the student will:
4.1 assess needs and resources
4.2 develop a health and fitness plan and a monitoring system that is consistent
with life goals for work and leisure
MATHEMATICS
1. The student understands and applies the concepts and procedures of
mathematics.
To meet this standard, the student will:
1.4 understand and apply concepts and procedures from probability and
statistics
2. The student uses mathematics to define and solve problems.
To meet this standard, the student will:
2.1 investigate situations
2.2 formulate questions and define the problem
2.3 construct solutions
3. The student uses mathematical reasoning.
To meet this standard, the student will:
3 .1 analyze information
3.2 predict results and make inferences
3.3 draw conclusions and verify results
4. The student communicates knowledge and understanding in both everyday and
mathematical language.
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To meet this standard, the student will:
4.1 gather information
4.2 organize and interpret information
4.3 represent and share information
5. The student understands how malhematical ideas connecl wilhin malhemalics, lo
other subject areas, and to real-life situations.
To meet this standard, the student will:
5 .1 relate concepts and procedures within mathematics
5.2 relate mathematical concepts and procedures to other disciplines
5.3 relate mathematical concepts and procedures to real-life situations
SCIENCE
1. The student understands and uses scientific concepts and principles.
To meet this standard, the student will:
1.5 understand that interactions within and among systems cause changes in
and energy
2. The student conducts scientific investigations to expand understanding of the
natural world.
To meet this standard, the student will:
2.2 think logically, analytically, and creatively
2.3 practice the principles of scientific inquiry
2.4 understand the relationship between evidence and scientific explanation
3. The student applies science knowledge and skills to solve problems or meet
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matter

challenges.
To meet this standard, the student will:
3.1 identify problems and challenges in which science knowledge and skills can
be applied
3.2 research, design, and test a variety of ways to address problems and/or
challenges
3.3 evaluate solutions and consequences
4. The student uses effective communication skills and tools to build and
demonstrate understanding of science.
To meet this standard, the student will:
4.1 use listening, observing, and reading skills to obtain science information
5. The student understands how science knowledge and skills are connected to other
subject areas and real-life situations.
To meet this standard, the student will:
5 .1 use mathematics to enhance scientific understanding
5.2 understand the relationship between science and technology
5.3 examine the relationship between science and history
5.4 examine the relationships among science, society, and the workplace
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